A 42-year-old patient was successfully treated for subacute bacterial endocarditis due to Esch. coli with oral trimethoprim and sulphamethoxazole. The treatment lasted nine months and was continued through a period of cholestatic jaundice superimposed on hepatic damage due to subacute bacterial endocarditis. There were no toxic effects attributable to the two antibacterials despite their prolonged administration.
A 42-year-old patient was successfully treated for subacute bacterial endocarditis due to Esch. coli with oral trimethoprim and sulphamethoxazole. The treatment lasted nine months and was continued through a period of cholestatic jaundice superimposed on hepatic damage due to subacute bacterial endocarditis. There were no toxic effects attributable to the two antibacterials despite their prolonged administration.
Treatment of subacute bacterial endocarditis is never easy, and treatment with oral drugs causes even greater concern than treatment with drugs by injection. We report here the successful treatment of a case with an oral drug combination not previously used for subacute bacterial endocarditis and for which the components were individually not usually bactericidal. The drugs, trimethoprim and sulphamethoxazole, were used when in vitro testing had indicated that in combination they would be bactericidal to the infecting organism, Esch. coli, against which all other antibiotics had proved ineffective.
Case report A cardiac murmur was noted at the age of ii in this patient. The diagnosis made at that time is not known, but she had a normal exercise tolerance until a few months before her latest illness. She had normal pregnancies at 25 and 29 years. In July I967 when 42 years old she had a third normal pregnancy ending in a stillbirth due to strangulation by the cord. Cystitis occurred post partum but seemed to respond to nitrofurantoin. No bacteriological details are available. Lochial discharge persisted for six weeks. Apathy, weakness, and anorexia appeared soon after the birth and gradually increased over two to three months. Then the left fingers, hand, and forearm became tender and swollen. The condition lasted for two weeks and was punctuated by cramp-like pains which settled spontaneously.
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